To investigate the feasibility of angioscopic-guided percutaneous transluminal coronary angioplasty and to elucidate the mechanism of efficacy of coronary stenting for acute myocardial infarction, we performed coronary angioscopy in 102 patients with stable angina or acute myocardial infarction. Thrombi and intimal flaps were observed in most patients after coronary angioplasty. Large intimal splits were seen in one third of patients. Stents were inserted in 10 patients who were revealed to have a large flap or protruding split to the inner lumen. Thrombolytic agents were administered in 2 patients with large thrombi.
INTRODUCTION
Percutaneous transluminal coronary angioscopy is a new diagnostic tool that permits non-operative imaging of intravascular structures. It provides a precise, full-color, three-dimensional perspective of the interior surface of coronary arteries [1, 2] .
The high resolution of images can disclose luminal changes in minute plaque rupture, ulceration, intimal flap or torn tissue strands not typically appreciated by coronary arteriography [3, 4] . distinguish between a thrombus and a plaque [5, 6] . Therefore, angioscopy facilitates not only in the correlation of anatomical and pathological features but also in the monitoring of coronary interventions. Recently, the coronary stent has been widely used for the management of abrupt or threaded occlusion during percutaneous transluminal coronary angioplasty (PTCA) (bailout) and for the management of acute myocardial infarction [7] . However, why stenting is efficacious against acute myocardial infarction remains unclear. The purpose of this study is to investigate the feasibility of angioscopic-guided PTCA and to elucidate the mechanism of efficacy of coronary stenting for acute myocardial infarction.
CORONARY ANGIOSCOPY
Coronary angioscopy was performed using of a 4.5 F monorail typed rapid exchange angioscope.
Before coronary angioscopy, the white balance was adjusted for color correction. The coronary lumen could been observed in 5cm long segments by inflating the occlusion cuff on the outer catheter and by moving the optic bundle. Warm saline (0.6-0.8 ml/sec) was injected into the coronary lumen to obtain a clear view. Light power was adjusted to avoid refraction and to obtain adequate color. The images were displayed on the monitor and recorded on S-VHS. In the present study, angioscopy indicated that intimal flaps and thrombi were often present after balloon angioplasty. Previously we reported that the presence of a large flap, detected by angioscopy, was associated with acute coronary occlusion after conventional PTCA [9] . Other investigators [10, 11] [14, 15] . Recently, however, many reports have shown that coronary stenting is feasible after acute myocardial infarction and is actually associated with excellent short-term outcomes [7] . 
